I[NTRODUCTION]{.smallcaps} {#sec1-1}
==========================

Acute coronary syndrome (ACS) is an uncommon complication in patients with infective endocarditis, either in the acute phase of infection or later in the course.\[[@ref1]\] We describe a case of infective endocarditis (IE) that presented with ST-elevation myocardial infarction (STEMI).

C[ASE]{.smallcaps} R[EPORT]{.smallcaps} {#sec1-2}
=======================================

A 69-year-old man with medical history of hypertension and recreational drug use was brought into the hospital after being found on the bathroom floor. He was confused and complained of generalized pain and weakness. Cardiovascular examination revealed normal heart sounds without murmurs gallops or rubs but tachycardia with irregularly irregular rhythm. Electrocardiogram showed atrial fibrillation with rapid ventricular response left axis deviation and ST-elevation with Q waves in anterolateral leads \[[Figure 1](#F1){ref-type="fig"}\]. The patient was emergently taken for cardiac catheterization. Coronary angiogram showed thrombotic occlusion of distal left anterior descending artery with thrombolysis in myocardial infarction (TIMI) 0 flow without any evidence of atherosclerotic disease \[[Figure 2](#F2){ref-type="fig"} and [Video 1](#SD1){ref-type="supplementary-material"}\]. Percutaneous coronary intervention was unsuccessful due to inability to cross the lesion. The blood cultures sent on admission came back positive for methicillin-resistant *Staphylococcus aureus*, and he was started on intravenous antibiotics. He underwent transesophageal echocardiogram, which showed large (16 mm × 20 mm), mobile, multilobulated vegetation on anterior mitral valve leaflet without significant regurgitation \[[Figure 3](#F3){ref-type="fig"} and [Video 2](#SD2){ref-type="supplementary-material"}\]. He continued to have positive blood cultures despite being treated with appropriate intravenous antibiotics. His clinical condition deteriorated requiring vasopressor support and mechanical ventilation. Magnetic resonance imaging (MRI) of the brain confirmed multiple small embolic infarcts \[[Figure 4](#F4){ref-type="fig"}\]. He was deemed to be a poor candidate for surgical intervention and died shortly after withdrawal of life-support as per family\'s wishes.

![Electrocardiogram on presentation showing atrial fibrillation with rapid ventricular response, left axis deviation and ST-elevation with Q waves in anterolateral leads. Q waves were also noted in inferior leads](JCE-27-99-g001){#F1}

![Coronary angiogram showing left coronary system. Complete occlusion of distal left anterior descending artery with thrombolysis in myocardial infarction (TIMI) 0 flow (arrow). The vessels otherwise had smooth lumens without evidence of atherosclerotic disease](JCE-27-99-g002){#F2}

![Transesophageal echocardiogram showing a large (16 mm × 20 mm), mobile, multilobulated vegetation on anterior mitral valve leaflet (arrows) without significant regurgitation. There was no left atrial appendage thrombus](JCE-27-99-g003){#F3}

![T2-weighted magnetic resonance imaging of the brain showing multiple embolic strokes (arrow)](JCE-27-99-g004){#F4}

D[ISCUSSION]{.smallcaps} {#sec1-3}
========================

ACS, as a result of coronary embolism, occurs in about 1% of the patients with IE. It is more common with mitral valve endocarditis and normally occurs in the acute phase of the disease (first 15 days).\[[@ref1][@ref2]\] This case demonstrates an unusual presentation of IE as STEMI secondary to coronary embolization from mitral valve endocarditis. Many of these patients have evidence of systemic embolism at other sites\[[@ref1][@ref2]\] as in our patient who had evidence of embolic stroke on MRI of the brain. Higher risk is associated with anticoagulation, fibrinolysis, and percutaneous coronary intervention in these patients.\[[@ref3]\] The necessity for the timely restoration of coronary artery perfusion may prevent endocarditis from being diagnosed before cardiac catheterization. However, a high index of suspicion and appropriate work-up is warranted especially in the absence of atherosclerotic disease on coronary angiogram.
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